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FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash and other good
and valuable considerations, the receipt and sufficiency of all of which are hereby acknowledged, the
undersigned, MAIDA P. CLIFTON, a single person, does hereby Grant, Bargain, Sell, Convey and
Warrant unto MICHAEL A. MORRIS and wife, ROYE ANN MORRIS, as tenants by the entirety
with full rights of survivorship and not as tenants in common, the following land and property located
and situated in DeSoto County, Mississippi, described as follows, to-wit:

Lot 3, Section A, Cottonwood Subdivision, in Section 35, Township 1 South, Range 7 West,
DeSoto County, Mississippi, as recorded in Plat Book 47, Pages 2 and 3, in the office of the
Chancery Clerk of DeSoto County, Mississippi.

This is the same property and land conveyed to Thomas R. Clifton, Jr. and wife,
Maida P. Clifton by Warranty Deed dated recorded in Book 366, Page 778, in the Office of
the Chancery Clerk of DeSoto County, Mississippi. The said Thomas R. Clifton, Jr. died on
September 4, 2003, as evidenced by Certificate of Death attached hereto.

The conveyance is subject to those building restrictions and protective covenants
recorded in Plat Book 47, Pages 2-3, on file in the office of the Chancery Clerk of DeSoto
County, Mississippi, and which are incorporated herein by this reference.

The above described property is subject to the zoning regulations of DeSoto County,
Mississippi, and air, water, pollution, and flood control regulations imposed by any governmental
authority having jurisdiction over same.

IT IS AGREED AND UNDERSTOOD that the taxes for the current year have been prorated

as of this date on an estimated basis, and the Grantee will be responsible for paying the property taxes

due January 1, 2005.

W
WITNESS THE SIGNATURE OF THE GRANTOR/S, this the m/ﬁ ay of January, 2004,
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STATE OF MISSISSIPPI

COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named Maida P. Clifton, who acknowledged that she signed, sealed and delivered

the above and foregoing Warranty Deed on the day and year therein written as her true act and deed.

GIVEN UNDER MY HAND AND SEAL, this the O day of January, 2004.
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Prepared By and

After Recording, Return To:
Stroud & Harper, P.C.

Post Office Box 210
Southaven, MS 38671
(662) 536-5656

Grantors Mailing Address: 2047 Clifton Road, Hernando, MS 38632

(901)
Grantors Telephone Numbers: Home: 481-1721Work: n/a

Grantees Mailing Address: 6175 Fairlawn Cove, Olive Branch, MS 38654

Grantees Telephone Numbers: Home: 893-2047 Work: 359-8077
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

Boe oR PAINT FILING 9 nm CERTIFICATE OF DEATH SWEFILE 123 B 3 - 0 I 8 'tﬁ 3
H BLACK INK DATE SEP 1 STATE OF MISSISSIPPI NUMBER - ’
1. NAME First Middle Last 2. SEX 3a HOUR OF DEATH]| 3b. DATE GF DEATH {Month, Day, Year)
THOMAS RICHARD CLIFTON MALE 02:30A ™ |SEPTEMBER 4, 2003
4 :ACS (Specily White Black, | 5a. Q?ng A .e'GPST 'ONLY IF R 1 YEARONLY IF R 1 & DATE OF BIRTH (Month. Day, Year) | 7a. COUNTY OF DEATH
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HISIDENCE nerris | - (Bpecily only nighest T ‘ . WIDOWED. OIVORCED maiden name) 5. AAMED FORCES?
grade cumpleted) -l 12 54 L3 seecMprrisd ailda Pe n (Yes or Noj
14, ORIGIN DR DESCENT (Spacily Cubian. 4. SOCIAL SECURITY NUMBER y6a. USUAL OGCUPATION (Kind of work do 15b. KIND OF BUSINESS OR INDUSTRY
) Afro-American. Mexican, e} : most of working hi% .
| S erisan 587wl -l 713 'Business Foundsr |[Duneliff Audie _
far actual location 16a. RESHDENCE—STATE | 18k COUNTY 16¢. CITY OR TOWN 166, INSIDE CITY LWITS 1 16e STREET AND NUMBER OR RURAL LOCATION
home miher than (Specily Yes or No}
3 moress Miss, Desote Hernando [ 2047 C ;
IARENTS 17. FATHER—NAME First Micdle Last 18 MOTHER—NAME First Middte Maiden
| Thomas Rishard Cliftin S»r, Jane Grinter :
s '_ ORMANT 16a. INFORMANT—NAME (Type or print) ’ 190, MAILING ADDRESS (Streal and numbser or route and box nurmber, City or town, State, ZIP code)
| A Thomas R. Cliften Se, 2047 Cliften Rd, H . 38622
w} i POSITION 20a. BUSIS\I’.. CFSEMAR‘ON‘ 20b. CEMETERY, Cﬂwsm%y 20c LOCATION (City and State} 21a, EMBALMER-—SIGNATLURE AND NUMBER
: ify) ‘
BRI E »
uria Hernande Memorisl Hernandc . S 743
21b. FUNERAL HOME —NAME AND MISSISSIPPY 1.D. NUMBER 21¢. MAILING ADDRESS (Street and number or route and box number, Gity or 1own, State. P E&i{)
: Brantley~Phillips 17B 24470 Hwy. 51 South Hernando,Miss. 38632
B ONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or grint) \ 270, PRONOUNCED DEAD (Monih, Day, Year) | 22¢ mONOUNCED DEAD
E {Hour)
l JAMES LEWIS.MD ; ®SEPTEMBER 4, 2003~ 02:30A ™
RRRTIFIER 23a. QEF!TIFIEH—NAME (Type or print) 23b. MAILING ADDRESS (Streel and number or route and box nurnber, Gity or town, State, ZIP code)
BENTON WHEELER,MD . 55 PHYSICIAN LANE # 2, SOUTHAVEN,MS 38671
: 24a. To the best of my knowlguge, dedh oqc jired due 10 the cause(s) : 24e. On the basis of examination andjor investigation, in my opimon, ceath
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THIS IS T{ CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY GF THE CERTIFICATE ON FILE INTHIS OFFCE

v LG men
T :‘.} i l o {UU} Judy Moulder
STATE REGISTRAR

A AEPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEALOF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT ITIS ILLEGALTO ALTER
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